Disclosure Report Cover

Do not use this form to update information

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

I e

o

Amendmen.t

. Yes

Ne.

a. Full Name

¢. ID Number
Maher for Mayor AIML38
b. Mailing Address (include City, State and Zip Code) el aI=iAYI™D d. Date Filed
7018 McCaslan Ln F b o b & 0 R
Waxhaw, NC 28173 et a9 G [0/ Z %f, P
AR ¢, Phond Numbéer

704-243-3350

2015 72015 10/159/2015
6. Type of Committee (Check One) 9. Type of Repo check only one typ
& Candidate Campaign E] Party Munieipal State/County Rel‘erendum
] PAC [ Referendum [l Organizational [] Organizational [ oOrganizational
Independent . . .
Expenditure |:] Joint Fundraiser |:] Thirty-five day Quartesly [:I Pre-referendum
E Legal Expense Fund
7. Type of B applicable. [l Pre-primary | First [] Finai
[]  "Booster Fund" % Pre-clection ] Second L] Supplemental Final
[] Building Fund | Pre-runoff O Third [T Annual
Semi-annual I Fourth ] Speciat
[:I Mid Year Semi-annual
M Other: ] Year End M Mid Year -10, Special Report Nam
[:l Final R Year End
8. Number of Fundraisers this' Repor []  Special 1 Fial
None I:] Special

. Account Information

1 11, Account Information

a, Financial Tnsticution Full Na

me a. Financial Institution Full Name

Wells Fargo N.A.
b, Purpose ¢ Account Code b. Purpose ¢, Account Code
Campaign 5 '
Funds

d. Period Begin Balance d. Period Begin Balance

$ 194500 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that T have been trained by the NC Stat

Don K Fisher

Aoard of 1cti0ns.

Printed Name of Signer

Sit ature of Appomtcd Treasurcr

/:}/e,», sl

Dfte

FOR OFFICE USE ONLY
Date Received:

Date Postmarked:
Date Scanned:

Date Data Entered:

/22/15
M/A
lo/a-;f/l 5

K lgmw\
K_ﬂ oA~

Employee;
Employee:
Employee:

Employee:

Delivery Method
[1 Normal Mail

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

custodian of books information, or account information.

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Amen&ment
X yes [ Ne

o

Use this form to sumnmarize all dlsclosme reportmg forms and to total monetary mformatlon

13) Disbursements "

ce Full Name (a D Niir
Maker for Mayor Pre-Eiectlon AJML38
Start of Election Cycle: January 1, 2015 Rep::’g'gt;i:ﬁo q El:::::‘tgi;[e
_ 4) _Cash on Hand at Start $ _ 1945.00 _ __ 0
) 5) Aggregated Contrlbutlons from Indmduals (CRO-1205} | % 1l45;00
6) Contributions from Individuals - (cablizzb)" $ 2317.50
7) Confrlbutlons from Polltlcal Party Commlttees - (CRO-1220) | $
8) Contrlbutlo_n_;from Other Polmcal Commlttees W(C;ao_lzj’a) $
)] I:t;an_ l;}oceeds B (CRO-1410) | §
10) Refunds/Reimbursements To the Committee (éﬁb—ﬁﬁ} $
11)  Other Recelpt Sources
lla) Interest on Bank Accounts - (CR-(-)-Izsb). $
I}b) 7(730ntr1butlons from Not-for-Proﬂt Orgamzatlons (CRO-1250) | $
11¢) Outside Sources ;filucome | (CR01250) $
N il;li)i ieéai i?,xpense Fund — Othe1 Sources - (CRO-1270) | § L
11 ¢} Exempt Purchase Price Sales N o -(CIIEO-126-5) 3
12) TOTAL RECEIPTS (Addunes 5,678 9 10, 11a, 11b, 1le, 11d and 11e) $ 0 $ 2462.50

13a) Operatmg Expenditures (CR01310) $ 85531 3 855.31
13b) Contrlbutions to Candldafes/Polltlcal Commlttees - (CR01310) $ $
7 13c) Coordmated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures _(Cuo-j3-15) $ %
15) LoanRepayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Commltt;e - 7(7(.."1&7-1320) $ $
71T7)7Win-Kmd Contributions - “(Cl.i-o-lnﬂ.b) 3 b 517.50
18) TOTAL EXPENDITURES (ddd firres 13a, 136, 13¢, 14, 15, 16 and 17) $ 85531 b 1372.81
19} Cashon Hand at End (Add Iines 4 and 12 together, then sr.rbrract Ime 13) $ 1089 69 3 1089 69
20) Non-Monetary Gli’ts Given to Other Commlttoes (CRO-1330) $ )
21) OQutstanding Loans (incl. ones from other campaigns) o (CRO-1430) | $
_-2._23“"Dehts and“(_)_-};:ii_g-gatlon-o ou*ed By the Comm;ttee ” (C;?roi-ilrﬁrlo)i $
.23) Debts and Obligations owed To the Committee (CRO-1620) | §
7 24) Account Tran;i';ars Within the Committee 7(CR0;1 7200 | §
25) Admmlstratwe Support - (CRO-I71) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27}y 48-Hour Notice Reports Sum (Cro-2200) | $ $
28) Contributions to be Refunded (CrRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



Disbursements

Pg 1

| Amendment

3 X X Yes

of 1

Use this form to report expenditures from the committee for; operating expenses, contributions to candzdate/pohtlcal

committees and coordmated Earty expend tutes

Maher for Maym

“3. Type of Disbursement
E Operating Expenses

Payee Information

a. Full Name, Mailing Address & Phone .
(inclode city, state, & zip)

b. Coordinated Commiittee Name.

Top Ten Promotions

8708 Ellis Road ¢. Level Registered {Specify)
Waxhaw, NC 28173 [ ] Federal 0 cCounty:
704-843-5036 [ state <] Municipality: e, Flection Sum to Date
$ 85531
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (inm/dd/yyyy) j. Amount k. Required Remarks
2 Check B 10/13/2015 $855.31 Signs
Sign Frames
$ Shipping

. Payee Information

& Full Name, Maifing Address & Phone
{include city, state, & zip)

b. Coordinated Commitiee Name

d. Coniments

E g”’“ {j‘ E E‘:\j E gj} ¢, Level Registered (Specify)
. D Federal ] County:
2 ?g%ﬁ D State |:| Municipality: e, Election Sum to Date
$
g '(i ll;jlf!r iEUi L«il\,v‘:\f@ t
f. Aceount Code ¢. Form of Payment B! Purpose Code i. Date (mny/dd/yyyy) j- Amouné k. Required Remarks
8
b

a. I‘uli Namc, Mallmg Addrcss & Phonc
{include city, state, & zip)

b. Coordinated Contmittee Name

d. Comments

¢. Level Registered (Specify)

ota] only this Pag

L] Fedemal [:I County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) 1. Amount k. Required Remarks
$
$

{$ 855.31

(This Ime gaes in lme I 3a of Detailed Smm:mry Page CRO—I 100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Commy
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenidifures)

7.Purpose Codes (List detailed expenditure code in'(h.) above). -

$ 855,31

A¥ - Media B# - Printing
E - Salaries F* - Equipment
1 - Postage J - Penalties
0% - Other

- *'Codes require detailed explanatmn m"requlred remarks field (k).

C* - Fundraising
G - Political Party
K* - Office Expenses

D - To Another Candidate

H* - HoIdmg Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

Becember 2000



